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WRITE PLAINLY--USING UNFADING BLACK INKE—MAXKE A PERMANENT RECORD
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THE DIVISION OF HEALTH OF MISSOURS
ALED MAR 7 1050 STANDARD CERTIFICATE OF DEATH

ate. oisT. W, 2 -7 7 eriuary wec. oisv. wo. (2 & Z 2 Registrar's No. .....! [ S——

58"1

State File No...

erla/e

e

WIDOiED D:VORCED (Bpeair:
10b, KIND OF BUSINESS OR IN-
) DUSTRY

- BIRTH NO.
1. PLACE OF D H 2. USUAL RESIDENCE (Whars d od lved. 'If inatl : reedd befors
a. COUNTY a. STATE , + b. COUNTY J .umh.sm.
2¢ A csour ,«/a/ rec
b. CITY (11 og eommfnmju write RURAL and give ¢, LENGTH OF ¢. CITY (If outalde corporate Linits, write RURAL azd give ..,.,,,u,,,
B tommabip)| STAY (i goie iacel| ~ OR \S ?_ /
TOW 2ol e » oww AL RANMR
d. FULL NAME OF df not in bospizal or institatlon, glve strect addrees or loestion) d. STREET (I rural, gve location) V4
HOSPITAL OR ADDRESS
INSTITUTION Weonre
(Type or Print) ara/{ ‘ I e . o clo A DEATH 2 26 /7S50
5, SEX / 6, COLOR OR RACE | 7. MARRIED, ‘HEVER MARRIED, 9. AGE (In years| ¥ vmem 1 YEAR | o WeoER 24 mas.

8. DATE OF BIRTH l

‘WHazo /8581 T I"P T

Hours I Min

. Enter only onecause per

10a. USUAL OCCUPATION (Give kind of work 11. Bl PLACE (Btate or foreien sountry) 12, CITIZEN OF WHAT

during most of workinglife, even If ratired) c/ E COUNTRY?

i£Se LEe eeds welalS A

13a. FATHER'S NAM 13b. MOTHER'S MAIDEN NAME & BAND OR WIFE "

- vd & e _éj
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SERURITY | 17. INFO NT*S S| RE OR NAME ADDRESS
{Ym.n0, orunknown) | (If yea, xive war or datea of sarvice) NO.

7?'—1) »

INTERVAL B

8. CAUSE OF DEATH ONSET AND DEATH

line for (a), (b}, and (c)

*This doey not mean
the mode of dying, such
o# heart fatlure, asthendo,
ae. It means the dis-
care, injury, or eomplica-

I. DISEASE OR CONDITION
DIRECTLY LEADING TQ DEATH* ()

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)

MEDICAL CERTIFICATION ! .

! A, |

rise to the above cawse (6) slating

the underlying couse laxt

DUE TO {¢)

tign which coused death,

1l. OTHER SIGNIFICANT CONDITIONS

Oonditions contributing to the death but not
related to the disease or condition couring death.

2.9

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION .
ves L] wo
2la. ACCIDENT {Bpacify) 21b, PLACEOF INJURY (e lnorabont | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE homs, ferm, fastary, street, office bldg.,eve0.)
HOMICIDE
21d. TIME (Month)  (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE .
INJURY * WORK AT WORK i

2. 1 hereby cert:fg that I altended the deceased from

19& to ""& 195_0 that I last saw the deceased

alive on + 1950 and that death occurred at OA m., from the causes and on the daie stated above.
234 SIGNATURE or title) BD_QDRESS ' o 3. PATE GNED
« A8 B0 1 W N QN_DrMn_ {/ses
‘ua RMIOAL_I-CREMA 24b \é 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Gtate)
s 710 2 - 227 4c/am~/ SSvgamah o,
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE ;_2'7 RAL DIR R'S SIGMATURE ‘ADDREAS
REG. oI5 / £
724 27-79 9= 5 me D IUBANE
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by —cnereenm

Student Cabalmer Mo.

Signed...iicieeneeannnas teireaensscannnnan ceses
S5tudent Embalmer

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above. '



